one of epidermolysis bullosa. That supported what Dr. Gray had just said, that true hydroa vestivale should not be considered as the same condition as prurigo estivale. In his own case the urine was not dark in colour, but humatoporphyrin could be demonstrated in it.
Dr. H. SEMON said it was very interesting to hear that the reaction to the Kromayer lamp was negative. A similar experiment had been tried in a case of xerodermia pigmentosa, which he had recently transcribed from the Archiv fuir Dermatologie und Syphilis. In this case also there had been no violent reaction to the application of artificially produced ultra-violet rays, and such reaction as there was had been delayed. Further investigation might in the future modify our views on the effects of sunlight in these conditions. Dr. GRAY (in reply) said that in this case there was no family history of the condition. He should have mentioned that milium-like bodies, such as were seen in epidermolysis bullosa, were present on the back of the hands. He fell into the same trap as Dr. Douglas Heath had done; he first thought this case was one of epidermolysis bullosa, chiefly because he saw the child in a bad light, and he thought the face was free, and because of the milium bodies. She had not pink teeth, but they were distinctly yellow. Strie Atrophicae.
PATIENT, a stoutly built young married man, aged 22, with one child, was sent to me by Dr. Spong.
There was nothing to note either in his family or personal history. He had always been a fine sturdy boy, and had never had anything the matter beyond the usual diseases in childhood. He did not consider that he had recently either gained or lost weight. Some three years ago, he noticed some pinkish lines appearing on his upper arms, over the deltoid region, and more recently these have appeared in other regions of his body, and for about a month, on the abdomen. The lines or strite are parallel, symmetrically arranged and all longitudinal, none being transverse. There are some half-a-dozen pale thin bands down the outer part of both arms, over the deltoids, and one or two more recent pinkish ones on the outside of these. Anotlher set of fine bands occurs on the anterior surface of the forearm, from just above the bend of the elbow nearly to the wrist.
Several broader and more pigmented bands occur over the iliac margins and in the groins. Over the abdomen are some half-a-dozen broad and rather pigmented bands typical of those described as linem gravidarum or albicantes in women.
Striae are not present about the bead, neck, shoulders or chest, and none below the groins.
I have also, at the hospital, another patient, a middle-aged man with some very marked linear strive, only they are transverse, across the dorso-lumbar region. In the present case the lines are all parallel and vertical. Cases of such lines in the knee-joints after typhoid fever have been described, and the lineae are always transverse. It cannot be seen why, in this case, the lines should be vertical and in the other cases horizontal. He is a fat, heavy man, and I wonder whether there is any endocrine element in the case.
Laboratory Report.-The specimen taken for section included both "stria" and normal skin on either side. Although macroscopically quite obvious (and easily palpable) microscopically it was impossible exactly to determine the position of the " stria." There are some definite general changes in the whole skin. The epidermis is somewhat atrophic and in many places not more than three cells deep. It is also unusually corrugated, each " ruga " consisting of from one to three papillary areas. There is decreased cellularity of the corium generally, and considerable increase of collagen and elastin, especially in the deeper layers. The sweat and sebaceous apparatus appears normal. There is a small area where the more superficial layers of the corium are almost completely devoid of elastin, in sharp contrast to the areas on either side, which show much deposition of elastin. This is the only area which can be differentiated as the possible site of the " stria." The epithelium over this area is raised (in the sections) rather than depressed, but this may have resulted from fixing and hardening processes.
DISCUSSION.
Dr. F. PARKES WEBER said he thought that in these cases two factors were concerned in the development of the " strie." One was a want of proportion between the cutis and the parts below the cutis; the second factor was a constitutional one of some kind-certainly of unknown nature when the strim occurred in apparently healthy young adults, as they sometimes did. In the present case greatly excessive growth of the subcutaneous fat below the cutis had occurred, and the abnormal type of this obesity suggested the presence of a constitutional factor, perhaps of endocrine origin.
Dr. H. W. BARBER said that he had a case which he had watched for about two years, that of a girl now aged 16, who was abnormally fat. At first he thought it was the pituitary type of obesity, but sexually she was well developed. She had well marked strias atrophice over the deltoid region and shoulders, and marked thyroid tolerance. She was taking a good deal of thyroid, but it was not making much difference to her pulse-rate or her weight; but the striee were now less evident. Dr. GRAHAM LITTLE (President) said he had reported a case of very remarkable strie atrophicee in a boy aged about 16, who had had a severe attack of mumps. Probably both the factors mentioned by Dr. Parkes Weber came into play in that case, because the boy had had a severe infection and had rapidly developing obesity, probably resulting from the way in which the case had been treated; he had been kept at home and fed up.
Case of Epithelioma Adenoides Cysticum.
PATIENT is a man, aged 50, with numerous tumours on the face. I think this is a case which answers to all the assumed criteria of differentiation between epithelioma adenoides cysticum and rodent ulcer. It is of familial type-: three of the children and the mother had suffered from the same condition, which began in this patient before his eighteenth year. Several of the tumours have lasted thirty years or more. In some of them there has been some ulceration, exactly resembling what we see in rodent ulcer. The section under the microscope shows the typical structure which Brooke described in epithelioma adenoides cysticum. Personally, I do not now think a distinction can be made between rodent ulceration and Brooke's disease; I believe them to be phases of the same condition. As Dr. MacCormac has pointed out, the one feature which is very distinctive consists of the familial histories
